DFFCP Foster Home Initial Licensing Checklist
Name:								Agency:	Dan Fox Family Care Program		
		

	Application & Releases:
[bookmark: Check7]|_| DPHHS-CFS-090 Resource Family Application
|_| DFFCP Foster Care Application
|_| DPHHS-CFS-020 Licensing Agreement 
|_| Resource Parent Agreement
|_| W-9 Tax Form
|_| DPHHS-CFS Financial Statement
|_| Confidential Release of Foster Home Study
|_| Program Release
|_| Request for Confidential Information 
|_| |_|	Youth Homes Notice of Privacy Practices
|_| Policy and Procedures Form

Background Checks & References:
|_| |_| DPHHS-CFS-018 Notarized Release of Information 
  Parent A    Parent B    Children +18    Other
|_| |_| Noncriminal Justice Applicant’s Rights 
|_| |_| Fingerprint Criminal Background Checks 
|_| |_| Motor Vehicle Record Checks 
|_| |_| Child Protective Service Checks
|_| |_| Child Protective Service Checks for other States:         __ ; ___
|_| SAFE References (4 preferred, 3 required)
1)____2)____ 3)____ 4)____


	Health & Safety:
|_| DPHHS-CFS-033 Statement of Health 
[bookmark: _GoBack]	   Parent A      Parent B    Children    Other
|_| |_| DPHHS-CFS-033A Medical Report (if applicable)
|_| |_| Immunization Records (for each child under 12) 
|_| Pet Vaccination Records 
|_|	Well Water Test Results (if applicable)
|_| Fire Escape Plan
|_|	|_|	Copy of Driver’s License 
|_|	Proof of    Car Insurance &      Home Insurance
|_||_|  Pay Stubs for Last two months 

Training & SAFE Home Study & Interviews:
|_| CORE Orientation Training (30 hours) 
|_| Home Study Agreement 
|_| Foster Family Home Study Part 1
|_| Foster Family Home Study Part 2
|_| Interview with children in home (if applicable)
|_| |_| SAFE One Questionnaires
|_| |_| SAFE Two Questionnaires
|_| SAFE Psychosocial Inventory 
|_| SAFE Home Study  
|_| R.A. Approval for Therapeutic with > 1 child in care 
|_||_|  CPR & First Aid Certificates   






